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BACKGROUND

Yellow fever (YF) vaccination might cause a large number of adverse events (AE) and suboptimal responses in patients with 

autoimmune diseases (AID); however, there have been no studies on 17DD-YF primary vaccination performance in spondyloarthritis 

group. Those patients are younger and have less comorbidities than other AID patients and frequently receive biological therapy, 

which is known to reduce immune response.

MATERIALS AND METHODS

Prospective non-interventional study accomplished in 2017 assessing safety and immunogenicity of planned 17DD-YF primary 

vaccination. Adult patients with spondyloarthritis (SpA, n = 51) were enrolled along 38 healthy controls (HC), referred for planned 

vaccination by a rheumatologist. All had low level immunosuppression or had their biological therapy washed out for a period of 

five half-lives before vaccination. The occurrence of AE, neutralizing antibody kinetics, seropositivity rates and 17DD-YF viremia 

were evaluated at various time points [day 0 (D0), D3, D4, D5, D6, D14, and D28], BASDAI scores were evaluated at D0 and D180.

RESULTS

Only mild AEs were reported at D28, incidence of local and systemic AEs was similar between SpA and HC groups (4 vs. 

8% and 26 vs. 21%; p = 0.65 and 0.8, respectively). The SpA group presented late seroconversion profiles according to the 

plaque reduction neutralization test (PRNT) related to HC (28 vs. 78% in D14 and 73 vs. 96% at D28, p ≤ 0.001). Plaque reduction 

neutralization test titers in the HC group were 440 HC 95% (291–665), higher than in the SpA group 112 (73–170, p < 0.001). 

(Fig. 1 - PRNT titers and seropositivity in SpA and HC). The peak of YF viremia was at D5, with a similar number of copies in both groups 

(8.2 ± 0.7 × 103 copies/mL in the HO group vs 11.3 × 103 EAp, p = 0.56). In SpA subgroup (Bio and nonBio) analyses, previous 

biological therapy leads to lower PRNT (Bio 79, 95% CI [39–150] vs. nonBio 159, 95% CI [94–267], p < 0.001). The nonBio group 

achieved a similar response to the HC group (81 vs. 96%, p = 0.112), whereas the Bio group had a lower seroconversion rate 

(64 vs. 96% HC, p = 0.007). (Fig. 2 - PRNT titers and seropositivity in SpA subgroups).
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CONCLUSION

The 17DD YF vaccine is safe for SpA patients, even with previous biological therapy. Those patients have low levels of antibodies 
and low seroconversion rate, suggesting the need for a longer biological therapy pause for immune reconstitution.

Figure 1. Plaque reduction neutralization test titers and seropositivity in SpA and HC.

Figure 2. Plaque reduction neutralization test titers and seropositivity in SpA subgroups.


